S

SEL YOUR COMMUNITY PROVIDED ELECTRIC & CABLE SERVICES

LETTER OF AUTHORIZATION

I want to change my telecommunications carrier(s) and appoint Shrewsbury Electric and
Cable Operations (“SELCO”) as agent to change my preferred carriers(s) as follows:

1) Local Service: SELCO
2) In-State Toll Service: SELCO
3) Long Distance Service: SELCO

I understand that only one telecommunications carrier may be designated for any one
telephone number for each type of service.

Customer Name:
Service Address:

Shrewsbury, MA 01545

Affected Telephone Number:

I hereby certify that [ am at least 18 years of age and that [ am the customer of record for
the telephone number listed above.

Authorized Customer Name (Printed)

Authorized Customer Signature

Date

Signing this document will result in a change of telephone service provider.

REMEMBER TO CONTACT YOUR
LONG DISTANCE PROVIDER ON OR AFTER

TO VERIFY CANCELLATION OF SERVICE.

100 Maple Avenue ® Shrewsbury, MA 01545-5398 ¢ Electric & Cable 508.841.8500 ¢ Fax 508.842.9419



